I will now place on the screen several slides showing you the various stages of osteosarcoma (1) Sarcoma of the shaft of the radius, diagnosis by the X-rays, amputation above the elbow-joint, death five years later from secondary deposits in the pleura (fig. 4) .
(2) Sarcoma in adult male, commencing in the head of the fibula, amputation above the knee, death about one year subsequently (fig. 5 ).
(3) Side view of the same.
(4) Endosteal sarcoma of the shaft of the fibula in an advanced stage.
(5) Sarcoma of the head of the humerus in a child beyond operation.
(6) Sarcoma of the upper end of the femur in a young child, involving the pelvic bones; no hope of any benefit from an operation.
(7) Malignant disease, probably sarcomatous, in the thigh of a greyhound.
Charcot's disease is a peculiar affection of the joints met with in locomotor ataxy, and is often associated with a history of syphilis, as it was in this case, a soldier; you can see very clearly that the disease has attacked the inner tuberosity of the tibia, producing a condition which is clearly depicted in these two slides. The side view ( fig. 6 ) shows the irregular outline of the upper edge of the tibia.
Dr. CHARLES HEATON said his cases of malignant disease shown by Dr. dreen suffered amputation in the usual way. The interesting point brought out by the examination was the diagnosis between sarcoma and other conditions. Periosteal sarcoma did not show at all, except as erosion of the periosteum, and it was difficult to recognize.
The Treatment of Tuberculous Glands by X-rays.
By A. HOWARD PIR-IE, M.D.
THE treatment of tuberculous glands by X-rays has been followed by different results in the case of different workers. Some have been enthusiastic and have declared that complete cures have followed the -application of the rays, while others have given up the treatment as useless. One has difficulty in reconciling these different results, but still more difficulty in finding out the dQse of X-rays that has been applied to the patient. Probably the successful cases have had the proper dose and the unsuccessful cases have not had a sufficient dose. larva lives in a gall-nut on an oak tree. Thus if the giant.7cell can be destroyed during its formation, the tubercle bacilli will be without a defence, and the leucocyte can get at the tubercle bacillus and destroy it. Keeping this idea in mind, I have treated tuberculous glands with the maximum dose the skin will stand once a week. Thus if a giant--cell takes a week to form in a tuberculous gland, it is destroyed by the X-rays before it is complete, and degenerates. The same dose of X-rays. only stimulates the attacking leucocyte, and so helps it to attack the tubercle bacillus. The dose I have given once a week is one-third the dose required to produce epilation. I have measured it by Sabouraud's. pastilles, and confirmed it by means of my water meter. I turn the pastille to the B tint, and remove the patient from the tube, so that if the power of the X-rays varies inversely as the square of the distance, the skin receives a third of an epilation dose. In some cases it is safe to give the above dose twice a week.
This may seem rather complicated to those who have not used this method, but it is easily carried out after a little practice.
One is often asked, "How long exposure do you give? " The question is as absurd as to ask a photographer how long it takes to print. a photograph. In a London fog it might take the photographer a week, whereas in tropical sunshine it might take three nminutes. So it is with X-rays. I have with one apparatus taken on one occasion three hours to give the same dose of X-rays that I have given on another occasion with another apparatus in two and a half minutes. For the purpose of treatment one may classify X-ray doses as follows :- Case IV.-Ringworm. First photograph shows the result of X-ray treatment a month after one epilating dose of X-rays for ringworm. The boy is quite bald. The second photograph shows the hair growing again after three months.
Case V.-Regrowth of hair after one epilation dose of X-rays for ringworm. To show how the hair grows in curly where it was formerly ;straight.
Case VI.-First photograph shows a man with three idiopathic keloids on his chest. Treatment: one stimulating dose of X-rays every week for six months, and every fortnight or three weeks for three Pirie: X-ray Treatment of Tuberculous Glantds months after. Result: the position of two keloids cannot even be made out by the naked eye, and the third can be made out with difficulty. He has remained cured now for a year.
Case VII.
-Lupus. First photograph shows lupus affecting nose and both cheeks of many years' duration. Treatment: one stimulating dose twice a week till a very slight reaction appeared, and once a week thereafter. Result: after eleven months-cure. Patient remained cured after eight months.
Case VIII.-A case of so-called lupus on which X-rays had no effect, either by stimulating doses or by epilating doses. This, evidently, was not a real case of lupus.
I now return to TREATMENT OF TUBERCULAR GLANDS.
Case IX.-Tubercular glands in neck. A. K., first photograph ( fig. 1 , c} shows mass of glands on side of neck of nine months' duration. Second photograph ( fig. 1, d) shows the condition cured after nine months' treatment of one stimulating dose a week.
Case X.-C. P., tubercular glands in neck. First photograph ( fig. 2 , e) shows enlarged glands. Second photograph ( fig. 2, f) shows the condition cured, after fifteen months of one stimulating dose twice a week for two months, and half to one epilating dose every fortnight thereafter.
Case X.-Tubercular glands in neck. The first photograph ( fig. 1, a) shows the enlarged glands of two to three years' duration. The second photograph ( fig. 1, b) shows the condition after eighteen months' treatment by one and sometimes two stimulating doses per week.
Case XII (baby).-Glands enlarged for six months shown in first photograph. After three months' treatment by X-rays the second photograph shows great improvement. The patient has remained cured now for nearly two years.
Case XIII shows similar improvement after three months of X-ray treatment of one stimulating dose every week and sometimes twice a week. She also remains cured after nearly two years.
Case XIV:.-First photograph shows a fluid gland. Second photograph shows the condition after six months, when the gland had discharged and healed up. In this case there is a scar as if an operation had been done.
Case XV.-First photograph shows enlarged glands which had been growing for more than a year. Second photograph shows the condition after nine months of X-ray treatment once a week of one stimulating dose.
Case XVI.-A case sent to me with a tubercular gland on the point of bursting. It remained in this condition for six weeks. It began to shrink after a month, but a blow on the neck while at school burst the gland. Treatment: one stimulating dose once a week. A dressing had to be kept on for a week; after a week there was no more discharge. Patient remains cured after eighteen months.
Case XVII.-Lymphadenomrra. First photograph ( fig. 2, g ) shows immense swelling on side of neck. Five operations had been done to remove the glands, and the scars are visible. After six months' X-ray treatment the second photograph ( fig. 2, h) shows the imnprovement. Treatnment was one stimulating dose twice a week and sometimes once a week.
The epilating dose is got by turning a barium platinocyanide pastille to the B tint, according to Sabouraud's instructions. The full instructions are clearly stated (in French) with every book of pastilles. To give one stimulating dose it is sufficient to remove the patient from the source of X-rays to a certain distance and let the pastille turn to the B tint. The distance is found by calculating the strength of the X-rays as varying inversely as the square of the distance.
I have found the following table useful for calculating the dose of X-rays. It is as important to measure the dose of X-rays as it is to measure a dose of castor oil. I confirm the measurement as given by the pastille with miy water meter method, and I find that one confirms the other. I filter the rays with several thicknesses of towel. a, Tubercular glands before X-ray treatment; b, tubercular glands after eighteen months of X-ray treatment; c, tubercular glands before X-ray treatment ; d, tubercular glands after nine months of X-ray treatment. e, Tubercular glands before X-ray treatment; f, tubercular glands after fifteen months of X-ray treatment; g, lymphadenoma after five operations for removal of glands; h, lymphadenoma after six months of X-ray treatment.
CONCLUSIONS.
Tubercular glands in the neck can be successfully treated by means of X-rays, both before and after they have broken down. The best time to begin treatment is when the glands are growing larger. Usually when a gland has become fluid it opens on the surface, and after evacuation heals within a month. Sometimes it is absorbed without opening. The cosmetic result, when treatment is begun before the gland breaks down, is excellent, as no scar is left. The glands shrink to small hard nodules of scar tissue which remain under the skin, do no harm, and are not visible, though they can be felt.
DISCUSSION.
Dr. MANDERS said that what appealed most to members was the practical nature of the paper. He should avail himself of the two tables the lecturer had shown, but he did not think the cure was due to the destruction of the giant-cells, as he regarded them as salutary structures. The tubercle bacilli were lodged in the centre of the giant-cells; cells which previously were individual had coalesced, and were greedy phagocytes. These were surrounded by large mononucleated cells which formed the first layer of the wall of the giantcell. The other layers were formed of smaller lymphoid cells, possessing no phagocytic power. What happened, he thought, was that the mononucleated cells were given greater powers of resistance, and that the phagocytes were given much greater powers of phagocytosis, from the X-ray action; this action might result in the digestion of the bacilli enclosed in the giant-cells, so that they could not wander in the system. Then the giant-cell contracted to scar tissue. When the gland was breaking down he would first aspirate the gland. If the leucocytes were so far gone, or killed by the bacilli and their toxins, as to form pus, one was bound to liberate them, and that could be easily done by aspiration. Then there would be a better field for the X-rays. Otherwise, valuable time would be wasted in trying to make the rays resuscitate what were practically dead cells.
Dr. CHARLEs HEATON said that last autumn he was in Bordeaux, in the Clinique of Professor Bergoni, to whose accurate and scientific work he would like to give acknowledgment. Dr. Pirie would be interested to hear that the work in Bergoni's wards quite agreed with his own; moreover, that the surgeons referred their gland cases to the X-ray department. If the glands were broken down tney were first drained under asepsis and then sent on to be healed up by irradiation. The exposure given was twelve minutes about every fortnight, with 5 in. parallel spark-gap and from 04 ma. to 06 ma. current.
Dr. Heaton till recently had not had much success in the X-ray treatment of glands at the Royal Sea Bathing Hospital, and attributed this to his not having continued treatment for more than one month, for, not having seen any amelioration as compared with control cases during that time, he had operated. An important practical point in treatment was the associated use of tuberculin. During the last year he had used tuberculin extensively, and in combination with electrotherapy the result was most encouraging. Results were obtained in half the time formerly taken with either method alone. He had used tuberculin in the dry form by oral administration, the doses being diffused in kaolin and put up in tablet form, specially prepared for him by Messrs. Allen and Hanburys. Provided that the tablet is powdered and administered early in the morning upon an empty stomach the effect is very constant and definite. In connexion with this subject he would like to point out that, in using light treatment for skin affections, when the patient was under the influence of tuberculin the reaction from the ultraviolet light was more violent and more prolonged and the result more beneficial. Great care is needed; the normal time of exposure from the new quartz mercury vapour lamp being about one minute, that time should be halved and the idiosyncrasy of the patient studied, or troublesome ulceration follows.
Dr. PIRIE said he would not reply on the discussion as the hour was so late, but he did not know of the work of Bergoni; that gentleman seemed to be a man after his own heart. A Photographic Plate Rocker.
By GEO. B. BATTEN, M.D.
ONE evening last year I heard Dr. Hope, of Brighton, recommend slow development for plates exposed for 'very short times to the X-rays.
I thought over the matter, and next morning, with the help of my nephew, we devised this rocker which I now show you. This particular one was made for Mr. A. Clark for the Royal Dental Hospital, and has been kindly lent by him for demonstration to-night. It consists, as you see, of a rectangular box or cupboard with shelves which hold the ordinary developing dishes. My own one will hold three 12 in. by 15 in. dishes. A drop front with rabbeted edges forms a light tight cover to this. This box is slung by the top slightly eccentrically, so that ordinarily the front tilts up. There is a long wooden arm projecting from the top of this, on the distal end of which is placed a syphon made either of celluloid or aluminium and which will hold about 1 pint of water for a rocker of the size just mentioned. The outlet pipe should be of about I in. diameter.
